FORM B10 (Offictal Form 10) (Rev. 4/98)

61288, Houston TX 7720 (Houston Division) BN e """ e LT
ml_\lame of Debtors o o Case I\Mh‘lb&F T
_X_Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor IDg: 7 0500041

Specialty Retailers, Inc., a Texas corporation
Specialty Retailers, Inc. (NV), a Nevada corporation

*place an "x" beside the name of the Debtor you are filing a claim
against

00-35079-H2-11

s Bankruptey Court
00-35080-H2-11 urhtad State

Southern District of Texas
FILED

Name of Créﬁit_n_r (The person or other enti_ty} to whom th-é debtor owes
Imoney or property):

Power Services, Inc.

JUN 2 6 2000

Check box if you are aware that
anyone else a filed a proof of

claim relating to your claim. . .
Attach copy of statement Mighael N. Ml“)Y: Clerk

giving particulars.

Name and _address where notices should be sent:

i*tt*ﬂt*t********ttttit*#*tAUTOi*ALL FGH AADC 870
Power Services, Inc.

813 Main S5t SW

Los Lunas NM 87031-8306

Y_Check box if you have never
received any notices from the
bankruptcy court in this case

__ Check box if the address
differs from the address on the
envelope sent to you by the

”llIIIIII”IIIIII“IIII”IIIIIII”I”IIII“IIIIIIIIIIIII”III court.
Account or other number by Which creditor identifies debtar: -~ - — Checkhere - __ replaces | IR ) )
if this claim __ amends a previously filed claim, dated: _

" ™ — — — — —

1. Basis for Claim
(zoods sold
Services performed

__ Money loaned

Personal injury/wrongful death

__ Taxes
Other

' |_ Retiree benefits as defined in 11 U:S.CF § 1114(3)

__ Wages, salaries, and compensation (Fill out below)

YoursSo#: - -~ _

Unpaid compensation for services performed

from__ __ _____to —— -
(date) (date)

. Date de-b-t' was inchrred: (pl I}I 00

3. If caurt-judgrnent, date obtained:

4. Total Amount of Claim at Time Case Filed: $ ___ 3. 14 _
It all or part of your claim is secured or entitled to priority, also complete ltem 5 or 6 below.
__ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or
additional charges.
2. Secured Claim. 6. Unsecured Priority Claim.
_. Check this box if your claim is secured by collateral (including a __Check this box if you have an unsecured priority claim
right of setoff), Amount entitled to priority $ __ i
. - Specify the priority of the claim:;
Brief Description of Cc:llateral.' _ Wages, salaries, or commissions (up to $4,300),* eamed within 90 days before filing of
__ Real Estate  __ Mntm: V'Bh'cfle the bankruptcy petition or cessation of the debtor’s business, whichever is sarlier - 11
__ Other All personal and intangible property of Debtor's Estate U.B.C. §507(a)(3)
__ Contributions to an employee benefit plan - 11 U.S.C. § 507(a)(4).
Value of Collateral: $ | Upto $1,950* of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use - 11 U.5.C. § 507(a)(6).
__ Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11 U.S.C. §
H507(a)(7). L ] L L
iy e emm—i e o_aem— e L L P T e [ “Taxes or penalties owed fo governmental units - 11 U.5.C."§ 507(a)(8).
Amount of arrearage and other charges at time case filed included in Other — Specify applicable paragraph of 11 U.S.C. § 507(a-__ ),
secured claim, if any 3 _ - . *Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with respect to
cases commenced on or after the date of adjustment.
- — - - . - o — — — et
—ti- G'reditst—ThE‘arrmunt'ufEll‘p'ayments“nn‘thls' Claim-has beencredited and deductedfor—— — This Space Is for CourtUse Ornily
the purpose of making this proof of claim.
8. Supporting Documents: Attach copies of supporting documents, such as promissory
notes, purchase orders, invoices, itemized statements of running accounts, contracts,
court judgments, mortgages, security agreements, and evidence of perfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,
explain. If the documents are voluminous, attach a summary.
9, DHtE-StampEd Cﬂpy: To receive an acknowledgment of the filing of your claim,
enclose a stamped, self-addressed envelope and copy of this proof of claim.
Date ign and print th; name and fitle, if any, nféhe gedit r ngef persan author{znd to fila thi; -claim
ftach gqpy of if : ~IC O Do 2
(‘/gg/oi’ EL PDW it any) S e, 5 9 2
—_ g Y f

0,000 or imprisonment for up to 5 years, or both. 18 U.8.C. §§ 152 and 3571,



http://www.fastio.com/

Power Services, Inc

Electrical Contractors Invoice
Lic. #051151 T e T e = '
813 Main St. S.W. __DATE | INVOICE#
Los Lunas, N.M. 87031 612/
(505) 865-5032 2000 7468
BILL TO:
stage Departméﬂf Store )
P.O. Box 35668
Houston, Tx. 77235
: 1 .
P.O. NUMBER | TERMS PROJECT
wW00031817 Net 15 00-0141
QUANTITY DESCRIP __—ﬁ——_ﬁ_—_—
o _ _TION e __ _ |  RATE AMOUNT
Belen, NM
Replace customer furnished fluorescent fixtures.
Electrical Material 1.28 1.28
Labor 86.18 86.18
S5ales Tax 6.509 5.68
Thank you for your Pusiness. - : - ' —
TOTAL e
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Date: . 02/29/2000

Nnt To Exceed Amt: $ | 500.00
nupondBWCuntaet:

[R—— -l 1k plun u_ - = = '-I.'
R T T TR e .f;ffrww_i,:,;; Ewmt
\ 1 - r . _" Cor 1 - Y oa T TIL :'l PR LR h':' Ll'] hhi., lli . |"'EI -',1_' e | iIJ

1|_,.| -

- r' e
‘1!.4 - 0 -

' S, # il " !""" : n =
qjll_i..r R J - 1'|.||-' 1 _r_..l "".,lllﬂl 'I 1 hl"i"' i '7' r'.ﬂ'.f"' H&'Fﬂ% } H"‘""""MJL

: . P. O. Box 35668

Vemlor ID 0010340
Company: Power Services, Inc
Address: 813 Main St S.W.

City: Houston
State: TX

] City: Los Lunas Zip: 77235
. State: - NM Phone: (713) 218-4470
- | Zp: - 87031 - - - - e
| Attns Power Services, Inc Priority: Medium
| Phome: (505) 865-5032
| (505) 865-3040 Status: Repair Scheduled.
e Srey }"::*T'“"”' 5 w;c "Fr
o [ J *,;. R S Rt et el A S Rl £ *"u:fr;n-f*urf;i,* A HTE L
Belen, New Mexico
106-116 Caldwell
Relen
--: ) -
L (505) 864-1844 e
: ".?tn “-..H 30

, Work Description i
5‘02/29/2000 '15:53:16 (REj{) 5 ballasts are out and need to be replaced. Replacements are in stock at the store.

" PLEASE SEND THE FOLLOWING WITH YOURINVOICE: ~ - -~ - L
1) A COPY OF YOUR CERTIFICATE OF INSURANCE (1f this has already been done before, please omit this step)

' 2) A COPY OF THIS WORK ORDER
! 3) A COPY OF THE WORK ORDER WITH A STORE swmrun

f you have any questmns please call Rex at 713/218-4464 and the // 7 /218-

DA

,‘-"14 _..l.-l......-d._'

e T 5

d - By T I T -_;..,.". A

TOTAL P.Y1
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